It is common to find both articular and digestive manifestations accompanying certain disorders of connective tissue. Impressed by the frequency of those manifestations we decided to study a group of 55 patients suffering from systemic lupus erythematosus, scleroderma, dermatomyositis, and polyarteritis nodosa.
Systemic Lupus Erythematosus (S.L.E.).-This is a systemic disease of connective tissue running an irregular and generally severe course. 91 per cent. of cases described by Shearn and Pirofsky (1952) were females, and a similar incidence (90 5 per cent.) was found in the present group. The articular manifestations of S.L.E. are very frequent, may appear at any stage of the disease, and may precede lesions of skin and viscera by a period of months or years. Tumulty and Harvey (1949) found that in seventeen of their 32 patients the disease began with stiffness or arthralgia. In some cases the articular manifestations presented as an acute migratory polyarthritis resembling that of rheumatic fever; when this type of arthritis preceded the skin lesions the real diagnosis of S.L.E. was often missed. In other cases the arthritis was chronic and progressive resembling rheumatoid arthritis (R.A.) (Ross and Wells, 1953) . Both large and small joints may be involved, occasionally resulting in permanent deformity, but the more usual pattern is one of mild and transient arthritis which can be readily differentiated from primary articular disease.
We studied 21 patients with S.L.E. (Table I ), all of whom had joint involvement, nine having gastrointestinal symptoms as well. These nine patients with both arthritic and digestive symptoms were of special interest to us and have been analysed in detail. Joint involvement either preceded the systemic disease by a period of time which varied from 1 month to 5 years, or appeared simultaneously with the skin rash. Seven cases started with arthritis, two with arthralgia; arthritis was present in the ankles (3 cases), knees, wrists, proximal interphalangeal (P.I.P.) joints, and elbow (1 case each); arthralgia occurred in the elbow and costo-sternal joints (1 case each). As the disease progressed other joints became involved. Arthritis was most frequently observed in the ankles, P.I.P. joints, knees, elbows, and wrists; arthralgia in elbows, lumbar and cervical spine, and the temporo-mandibular joints (Table II) . In this series the arthritis was usually milder than that seen in R.A. and improved with corticosteroid therapy. Intra-articular effusion was rarely observed in cases of S.L.E. by Ropes and Bauer (1953) , but Houli (1958) (Dubois, 1952 Scleroderma.-This is a systemic disorder of connective tissue that occurs most frequently in middle-aged women; it involves the skin and subcutaneous tissue predominantly and various viscera to a lesser degree. In each of our twenty cases the diagnosis was confirmed by skin biopsy. Ten patients had both alimentary and articular symptoms and are described in detail; seven had articular involvement alone and three had skin lesions alone (Table I) . The articular symptoms in the ten patients with both articular and alimentary lesions were either mono-or poly-articular, and both arthritis (4 cases) and arthralgia (6 cases) were observed. In eight of these patients the arthritic symptoms preceded the onset of digestive disturbances and in two the order was reversed. Arthritis initially involved the P.I.P. and knee joints, but other joints were affected at a later stage of the disease. Arthralgia was more common than arthritis (Table II) . Five patients developed deformities during the evolution of the disease: claw-hand in three, absorption of the finger nails in one, and ankylosis of one wrist in one.
Whenever the articular symptoms preceded the skin lesions they were misdiagnosed as R.A. despite negative agglutination tests. These ten patients presented a variety of digestive upsets (Table III) . Lesions were most frequently found in the oesophagus, followed by the small bowel, colon, and stomach. Oesophageal lesions occurred in 70 per cent. of our patients and initial dysphagia became progressively worse, culminating in vomiting. Radiographically, the first sign was cessation of peristalsis in the lower third of the oesophagus followed by dilatation and finally rigid sclerosis. The upper two-thirds of the oesophagus were either normal or dilated. The cardia may remain open allowing regurgitation and stagnation of food, oesophagitis, and finally ulceration. Lesions in the small bowel are most frequent in the duodenum and proximal part of the jejunum (Villamil and Mancini, 1959) and the symptoms consist ofmeteorism, peri-umbilical pain, nausea, and vomiting. Areas of decreased motility and dilatation are seen on radiographs. Colonic involvement produces constipation (50 per cent. of cases) or diarrhoea (30 per cent. of cases) and radiologically dilated loops with loss of tonus may be seen Sometimes the x-ray pictures resemble those of chronic ulcerative colitis. Gastric symptoms were difficult to define. Hepatomegaly occurred in 20 per cent. of our patients.
Dermatomyositis.-This is a general disease of connective and muscular tissue involving the skin and skeletal muscles and resulting in marked muscular atrophy and contractures.
In our group of eleven patients with dermatomyositis four had both arthritic and alimentary manifestations (Table I ). In these four cases arthralgia occurred more frequently than arthritis, and stiffness was thought to be due to fibrositis of neighbouring muscles and not to actual joint lesions. Both arthritis and arthralgia predominantly affected the knees, lumbar spine, and ankles (Table II) .
Involvement of the gastro-intestinal tract is believed to be due to lesions in smooth muscle and results in nausea, vomiting, gastric fullness, and cramps (Table III) . One patient had hepatomegaly; microscopy revealed interstitial hepatitis and proliferation of Kupffer cells as identified by Stoia (1962) .
Polyarteritis Nodosa.-This is a disease of the connective tissue of blood vessels characterized by perivascular inflammatory nodes associated with focal fibrinoid necrosis of the intimal layer of medium and small vessels. The disease occurs most frequently in males between the ages of 20 and 40, but may also occur in childhood (Adelson, 1951; Dent, Strange, Sako, and York, 1953; Fager, Bigler, and Simonds, 1951) .
The final picture of the disease is pleomorphic; lesions can occur in any part of the body and the resulting symptoms are correspondingly varied. We studied three patients, all males. One had articular involvement, the second digestive symptoms, and the third presented both. In this third patient digestive symptoms appeared 60 days after the onset of arthritis (Tables I, II , and III). One of our patients died and necropsy showed chronic oesophagitis and generalized visceral ischaemia.
Other authors with larger series of patients have described the gastro-intestinal manifestations in detail. Nuzum and Nuzum (1954) (Lawrie, 1955) , intestinal obstruction (Lowenstein and Heeb, 1955) , small bowel infarction (Rabinovitch and Rabinovitch, 1954) , intraperitoneal haemorrhage and gastrointestinal perforation (Lovell and Rose, 1955) . If the liver is involved the clinical picture is that of hepatitis and the pathological lesions of cirrhosis of Laennec's type may be seen. Pancreatic involvement is shown by acute haemorrhagic infarction or by chronic interstitial pancreatitis. Summary A group of 55 patients was studied with connective tissue disorders-systemic lupus erythematosus, scleroderma, dermatomyositis, and polyarteritis nodosa. 51 of these patients had joint involvement and 25 had digestive disturbances. The 24 patients presenting with both arthritic and alimentary symptoms were studied in detail. Nine had systemic lupus erythematosus and in each of these the articular symptoms preceded the alimentary disturbances by a period of months or years. In eight of the ten patients with scleroderma arthritic symptoms preceded gastro-intestinal disease. Four cases of dermatomyositis and one of polyarteritis nodosa are also described. The large joints were involved more frequently than the small ones and arthralgia was more common than arthritis. The alimentary symptoms were very varied. The distribution of both arthritic and alimentary symptoms is described in detail. 
